Some of these subjects have been copiously discussed of late years, and little novelty can reasonably be expected from a fresh inquirer. Others be felt, and the transverse ones are widely separated, leaving a hollow cavity, over which the ulcerated integumtnts are stretehed. During the first two weeks after the child's birth the inferior limbs were perfectly motionless, but since that period the toes have begun to move, and their motion has daily increased ; so that if the sole of the foot be now tickled, it is very perceptibly felt. When the child was born, the mother describes the swelling to have had the appearance of a bladder filled with water. She did not perceive the precise time when the fluid was evacuated, but in a few days it appeared more flattened, and the ulceration then commenced.
Some of these subjects have been copiously discussed of late years, and little novelty can reasonably be expected from a fresh inquirer. Others " This fluid is most frequently contained between the arachnoid membrane and pia mater, but occasionally it has been known to exist between the arachnoid membrane and dura mater, and sometimes between both at the same time.
Portal, with others, speak of its having been contained in a canal which they all assert exists in the substance of the medulla ; but the correctness of this fact is doubted by anatomists. In all those cases which were drawn on purpose to represent the distribution of the nerves, the fluid was contained between the arachnoid membrane and pia mater; but in drawing I. it existed in separate cells or cysts. In this case, when the tumor was punctured, all the fluid was not evacuated at once, but there remained behind small distended bladders of it, unconnected with the common cyst. This was seen more particularly in one on the right side, which being itself about the size of an orange, was obliged to be punctured, to let out its contents. Upon examining the tumor after death, there were found two large cysts, and a number of smaller ones, about the size of a pea, existing in the parietes of the tumor. The large cavity in drawing No. I. was no doubt the common cyst connected with the vertebral canal, with its neck, or the part joining immediately with the spine, filled up by newly-organized lymph, and thus closing up the communication. The smaller one of the two was quite impervious, and its internal surface was smooth ; it appeared to be continuous with the external membrane, or what would have been the dura mater of the other cyst; and it is probable that it had been connected originally with it, and afterwards closed up, and then, if this conjecture be right, the fluid must have escaped through the arachnoid membrane and dura mater. The other cells also were quite impermeable, and it would be almost impossible to account for their existence." 18. In order to appreciate the value of any proposed plan of treatment, as well as to avoid rash measures on his own part, the surgeon should be aware of the condition and disposition of the spinal nerves in this complaint. " In spina bifida it appears that either part or all the filaments which form the posterior spinal nerves, corresponding to the solution of continuity of the vertebral canal, are distributed upon the internal walls of the tumour, and that they generally terminate there. These arise from the cord in various ways j 
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Mr. Stafford on the Diseases fyc. of the Spine. sometimes only by single filaments, which pass out of the aperture of the canal through the fluid contained in the tumor, unattached to any thing until they arrive at its parietes, where they are dispersed. This is particularly well illustrated by the drawing,* No. V. fig. 1 The posterior spinal nerves, which are distributed upon the internal walls of the tumor, do not always pass through the aperture connected with the vertebral canal ; but sometimes they pierce as it were the tumor, and then distribute themselves on the internal surface. There are two preparations of this description in Mr. Llangstafl's Museum ; in the one they pierce the tumor at its back part, and pass straight through the fluid ; in the other they also pierce the back part of the tumour, but they immediately curl round its walls.
There appears to be some degree of regularity of the distribution of the nerves when spina bifida occurs at the upper part of the canal; for here the posterior nerves are only involved in the disease, whilst, at the lower portion, the whole cord is continually influenced by it. Thus we see in some cases only a few nervous filaments erring in their course, while in others we find the whole bundle of nerves, which form the cauda equina, going out of the canal and attaching themselves to the top of the tumor, and returning into it again, as may be observed in drawing^ V. fig. 3 . Sometimes, again, we find that the whole of the medulla is brought out of its course through the aperture of the canal, and that it completely ends in the tumor, leaving the canal below quite hollow. Various authors, among whom are Brunner, Hoin, Apinus, and Sandifort, relate cases of this description ; and, no doubt, if the owner of the preparation from which the drawing V. fig. 2 , was taken, would permit a farther dissection to be made of it, we should find the canal of the sacrum quite hollow, and that the peduncle in the middle, and the nerves around, was the whole of the cauda equina terminating in the tumor; for it so exactly resembles that case before mentioned, described He was examined, and it was found that the spinous point of the first lumbar vertebra was not in a regular line with the others ; it was depressed, and fractured. The man had complete paraplegia below the injury, and the bladder and the rectum were also paralysed. When reaction was established he was bled largely, and powerful doses of purgative medicines were administered, in every form and dose, together with the employment of purgative clysters, but with no effect, until the eighth day, when the torpor of the bowels was overcome. He was now unable to retain the faeces, and they made their escape involuntarily.
His bladder also still remained paralysed, and it was necessary to relieve it constantly by the catheter. He continued in this state for three months ; at about which time sensation began to return, with pricking and shooting pains in the limbs, and shortly afterwards he perceived he could move his legs slightly backwards and forwards. In six months both these powers had so increased that he could walk with crutches, and in twelve he could go about without any support, and all that he suffered from was weakness in the limbs. The bladder and rectum gained their power also, in the same ratio as the other paralyzed limbs. When I last saw him, tbe parts over the injury were much thickened and consolidated. It is probable that there was more injury in this case than fracture of the spinous process ; but this can only be proved by the examination of the parts after death. We pass over some cases of fractured spine, and merely insert the morbid appearances observed after these injuries.
" When only simple fracture of the spine takes place, the morbid appearances are generally the same as in concussion ; but if there is a complication of injuries, such as depression of the bone, &c. or there is dislocation of the vertebrae from one another, then it is found that compression, contusion, or either total or partial laceration of the medulla spinalis, may be produced. When the medulla is compressed, it does not always follow that there should be any difference from concussion in the morbid appearances, although most generally it is found that either some of the membranes are torn, or there is an extravasation of blood in the canal, and the medulla itself is much redder than usual. When the medulla spinalis is contused, it is usually found to be soft and disorganised ; being occasipnally streaked in its external substance with coagulated blood, and in one instance, mentioned by Sir E. Home, a clot of blood was found in its centre.
The membranes may be ecchymosed, ruptured, or have coagulated blood between them. If long after the injury, the medulla may be changed both in colour and structure, being in the one of a yellowish, red, or grey, and in the other much softened.
Laceration of the medulla almost always occurs when there is fracture with dislocation, or when there is dislocation alone, and it may happen even under any circumstances, when there is displacement; the medulla, in these cases, may either be partially or wholly lacerated, and generally its membranes are torn, and blood is effused in the vertebral canal." 107. himself. Six ounces of lighter coloured urine were drawn off. After this he sank rapidly, the priapism continuing, and died on the morning of the 12th. On examination there was found complete dislocation of the fourth cervical vertebra, its inferior oblique processes having passed in front of the superior oblique processes of the fifth ; its body, separated at the fibro-cartilage, stood over that of the fifth by its whole depth. No mention is made of the state of the medulla or of other parts.
The succeeding chapters from the fifth to the tenth, including both, are occupied with the consideration of the diseases of the vertebral bones and intervertebral cartilages. After the many excellent monographs which have been published, it cannot be supposed that Mr. Stafford could offer much novelty on such a subject. He has not, and all we can do is to select here and there a passage conveying some new view, or interesting fact. We will take the following remarks on the cancellous structure of the spinal bones.
[July 1 which proves that the action of this membrane is altered, and that the natural secretion must have been previously absorbed.
Although the membranes of the cancelli no doubt are of a character suigeneris, yet from the diseases which affect them they appear more to resemble the serous and synovial membranes than any. Both of these are liable to scrofula ; so is the cancellous structure, and the matter secreted is the same in all. They are also affected by rheumatism, by the action of mercury, and by the venereal disease : so are the membranes of bone. A greater proof, however, of their resemblance is, that serous membranes sometimes secrete phosphate of lime. As a proof of this, I have frequently inspected bodies where I have seen bony matter deposited on the dura mater of the brain, the arachnoid membrane of the spinal marrow, on the pleura, pericardium, peritoneum, &c." 120.
We think it very probable that a membrane does exist in the cancellous tissue of short and flat, and the cancellous extremities of long-bones, although its existence has been denied, if we remember right, by Bichat. But we think the analogy between this membrane and the synovial is too loose; it is more allied to the medullary system of the long bones, a system sui generis. That bone is secreted by it, or rather by the vessels which it supports, is very likely, and as rickets consists of a diminution of the secretion of the phosphate of lime, that disease may be deemed in some sort an affection of this membrane. But rickets is undoubtedly a constitutional disease, and that it is not essentially a spinal complaint, as Mr. Stafford imagines, is proved by the rickety alterations of other, and especially of the long bones.
Our readers are, perhaps, aware, that abscesses are occasionally found in the ends of long bones, as the tibia, and very serious complaints they are. Mr. Brodie has once or twice trephined the bone for symptoms of this complaint, and evacuated the abscess with success. But this by the way. There is a preparation of abscess in the substance of the bone of the sacrum, in the museum of St. Bartholomew's Hospital. The history of the case is unknown.
Ulceration occasionally takes place in the substance of the bony arches of the vertebras. Practitioners should be aware of this fact.
" Although it does not commonly happen, yet in some cases ulceration of the rings of the vertebral takes place. There is a preparation of this species of the disease in the spine in the museum of St. Bartholomew's Hospital. Here the ulceration began in the back part of the rings of the dorsal vertebrae, and a portion of the bone is separated, and pressing upon the medulla, while the bodies are perfectly sound.
In the museum of Guy's Hospital also, there is a preparation where an abscess is connected with the vertebral canal. It appears in this case that the rings of one of the dorsal vertebrse is ulcerated, from which there is a fistulous passage leading from the vertebral canal to a large abscess in the back. This narrow passage is partly filled up by caseous matter, which proves it to have been a scrofulous abscess, arising in consequence of diseased bone, and connected, owing to the ulceration of the ring, with the vertebral canal." 149.
An interesting case of complicated luxation, from disease of the atlas and dentata, has been given to our author by Mr. Lawrence, and is related under the head of disease of the articular joints. It is right to mention that four cases are related by Mr. S. in three of which the spinal arachnitis was unequivocal, and in the fourth doubtful.
In the first of the three, there were distinct symptoms of traumatic tetanus; in the other two, there were also tetanic symptoms occurring idiopathically. In the fourth, there was tetanus after burn. We give Mr. Stafford's hypothesis all the benefit it can obtain from the foregoing cases; but we venture to observe that they are too few and inconclusive to confirm his opinions. On examination, all the viscera were healthy, excepting the mucous membrane of the bladder, which was inflamed. A large quantity of blood was extravasated between the arachnoid and pia mater of the cord; it was semifluid, and filled nearly the lower part of the canal. The medulla was rather softer than natural in the dorsal region.
In Sir Astley Cooper's case the effusion was between the theca and bony canal; this case appeared to date its commencement to injury. The 
